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FORM D . UNITED STATES OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION OMB Numbar: 32350076
G}Eﬁ MC&N Washington, D.C. 20549 Expires:
Propeos Estimated average burden
Msection e FORMD hours per response. . .. . .16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
SER 02 L00B PURSUANT TO REGULATION D, S T
SECTION 4(6), AND/OR DATE RECEIVED
\Neshmgtoﬂ- BC  UNIFORM LIMITED OFFERING EXEMPTION I I
Namc of Offering (‘D‘ﬂ:eck if this is an amendment and name has changed, and indicate change.)
Offering of Class D Membership Units nReeESSED
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rolc 505 [7] Rule 506 [[) Section 4(6) [] ULOE T
Type of Filing:  [/] New Filing [] Amendment S EP 1 22008&
A. BASIC IDENTIFICATION DATA
I, Enter the information requested about the issuer THOMWRS

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
LTI Agency, LLC

Address of Exccutive Offices (Number and Strect, Cily, State, Zip Code) Telephone Number (Including Area Code)
1454 Lake Murray Blvd., Suite B, Columblg, SC 29212 . |803-781-9173

Address of Principa! Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
(if different from Executive Offices)

Brief Description of Business
SC LLC organized to develop and markst a funding vehicle for non-profit organizations that utilizes premium financed insurance products

Type of Business Organization
[] corporation (O limited partncrship, already formed [#] other (plcasc specify):

—— el |||

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Servico abbreviation for State:

CN for Canada; FN for other fortlsn Junsdlctlon) ] 59385
GENERAL INSTRUCTIONS
Federal:

Fho Muss File: Allissucrs making an offering of secucitics in reliance on &n exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or ISUS.C.
. T14(6).
When To File: A potice must be fikd no later than |5 days after the First sale of securities in the offcring. A notice is dezmed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address after the date on
. which it is due, ont the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Pive (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics ROt manually gigoed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain afl information requested. Amendments need only report the name of the issuer and affering, any changes

_ thereto, the information requested in Part C, and eny material changes from the information previcusly supplied in Parts A and B. Part E snd the Appendix need
nat be filed with the SEC.

Fiting Fee: There is no federal Filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where saies

are to be, or have been made. 1f a stale requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall

accompany this form, This noticc shall be filed in the appropriate states in accordance with state law. The Appendix to lhc notice constitutes a part of
this notice and must be compieted.

ATTENTION
Failure to file netice In the appropriate states will nat resull in a loss of the federal exemption, Conversely, failure to file the
apgropriate federal notice witl not result in a loss of an available state exemption unless such exemption is predictated oo the
filing of a todaral notice,

Persons who respond to the collection of information contained in this form are nat
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control numbar, 1of9
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Enter the information requested for the following:

e Each promoter of the issucr, if the issuer has been organized within the past five yeors;

e Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a class of equity securities of the issuer.

e  Each cxecutive officer and dircetor of corporate issuers and of corporste general and managing partners of partnership issuery; and

¢  Eech general and managing partner of parmership issuers.

Check Box(cs) that Apply:  [7] Promoter  [J] Beneficial Owner Executive Officr  [] Director (/] General and/for
Managing Pariner
Fult Name (Last name first, if individusl)
King, Wasley Todd
Business or Residence Address  (Number and Street, City, State, Zip Cods)
1494 Lake Murray Bhvd., Suita B, Columbia, SC, 29212
Check Box{es) that Apply: 7] Promoter Beneficial Owner Executive Officer [] Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Branton, Clarence M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1494 Lake Murray Blvd., Suite B, Columbla, SC, 26212
Check Box(es) that Apply:  [7] Promoter Beneficial Owner (/] Executive Officr [ Direstor [ Genera! and/or
Managing Partper
Full Name (Last name first, if individual)
Hendrix, Brian J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1494 Lake Murray Bivd., Suita B, Columbia, SC, 25212
Check Box(cs) that Apply: D Promoter  [/] Bencficial Owner D Executive Officer [ ] Director [] Geaeral and/or
Managing Partner
Full Name (Last name first, if individual)
Daby Investments, LLC
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1494 Lake Murray Blvd., Suite B, Columbia, SC, 29212
Check Box(cy) that Apply: D Promoter  [f] Bencficial Owner D Executive Officer 7] Director (O Geneml and/or
Managing Partner
Full Name (Last name first, if individual)
AJK investments, LLC
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1494 Lake Murray Blvd., Sulte B, Columbia, SC, 29212
Check Box(es) that Apply:  [] Promoter /] Bencficial Owner [ ‘Exccutive Officer [} Director [0 Generat and/or
. Managing Partner
"~ Full Name (Last name first, if individual)
CGA Enterprises, LLC
Business or Residence Address  (Number and Strect, City, State, Zip Code)
1494 Lake Murray Blvd., Suite B, Columbia, SC, 28212
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [0 Executive Officer [ Director - {7] Genera! end/or

Managing Partner

- 'Full Name (Last name first, if individual)
Wyatt Institute, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
'1494 Lake Murray Bivd., Suite B, Columbla, SC, 29212

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issucr has been organized within the past five yeans;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, L0% or more of & class of equity securitics of the issuer.

e  PBach exccutive officer and direclor of corporate issuers and of corporate genera) and menaging partners of partnership issuers; and

e  Bach gencral snd managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Bencficial Owner 7] Exccutive Officer [J Director O General andfor
Managing Partner
Full Name (Last name first, if individual)
Kogh, Timothy W.
Buginess or Residence Address  (Number and Street, City, State, Zip Code)
126 Blackbum Rd, Irmo, SG 29063
Check Box(cs) that Apply:  {T] Promoter Beneficial Owner [ 'Exccutive Officer [} Director ] General and/or
Managing Partner
Full Name (Last name [irst, if individual)
Mann, Steven V.,
Businces or Residence Address  (Number and Strect, City, State, Zip Code)
125 Bridgecreek Dr., Columbia, SC 29229
Check Box[es) that Apply:  [] Promoter  [f] Beneficial Owner [] Execotive Officer [ Director [} General andfor
Managing Partner
Full Name (Last name first, if individual)
McBrennan Investments
Business or Residence Address  (Number and Street, City, State, Zip Code)
602 Old 96 Road, Newbenry, SC 23108
Check Box{es) that Apply: [ Promoter [/} Beneficial Owner [] Exccutive Officer (] Director  [] General andlor
Managing Partnet
Fult Name (Last name first, if individual)
Creech, Graham
Business or Residence Address  (Number and Street, City, State, Zip Code)
1670 Marsh Harbar Ln., Mt Pleasant, SC 29464
Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner ] Executive Officer [} Directar [0 General and/or
Managing Partner
Full Namc (Last nome first, if individual)
Bar J Partners, LLC
Business or Residence Address  (Number and Surect, City, State, Zip Codc)
5042 Clemson Dr., Columbia, SC 20906
Check Bax(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer  [] Dircctor [ General and/or
Managing Partner
Full Name (Last same first, if individual)
King, Mike
Business or Residence Address  (Number and Strect, City, State, Zip Code)
1671-A Marsh Harbor Ln, Mt. Pleasant, SC 29464
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Qwner [7] Executive Officer [0 Dircctor [ General and/or
Managing Partner

Full Name (Last name [first, if individual)
Smith, Jonathan

Business or Residence Address  (Number and Street, City, State, Zip Codc)
99 Columbia Ciub Dr. West, Blythewood, SC 29016

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

‘e Ench promoter of the issucr, if the issuer has been organized within the past five years,

s Each bencficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a closy of equily securitics of the issucr.
s Each cxccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing pariner of partnership issucrs.

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner [] Execulive Officer  [] Director [O General and/or
. Managing Partner

Full Name (Last name first, if individual)
Witt, Lawrence A.

Business or Residence Address  (Number and Strezt, City, State, Zip Code)
960 Provincial Cir., Mt Pleasant, SC 29464

Check Box(es) that Apply: ] Promoter Beneficial Owner 7] Exccutive Officer ] Director [ General andfor
Manzging Partner

Full Name (Last name firt, if individual)

Kensington Inv., LLC '

Business or Residence Address  (Number and Street, City, State, Zip Code)
2421 N. Kensington St.,, Adington, VA 22207

Check Box(es) thet Apply: [ Promoter [} Beneficial Owner [] Exccutive Officer [] Director [0 General and/or
Managing Partner

Pull Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: D Promoter [ Beneficial Owner [] Excoutive Officer [7] Director [0 General andior
Mannging Pariner

Full Name (Last name first, if individual)

Buginess or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Execative Officer  [7] Director ] General andior
Mzanaging Pariner

Full Name (Last pame first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: ] Promoter  [] Beneficial Owner [T Exccutive Officer [ Director  [] General andfor
: Manzging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Namber and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promater  [[] Beneficial Owner [] Exccutive Officer  [7] Dircetor [ General snd/or
Managing Pertner

Full Name (Last name first, if individual)

Business or Residence Address  {Number snd Street, City, State, Zip Code)

(Use blenk sheet, or copy snd use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....coeerermrersereiocers O 73]
- Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...ccereereeeiieens SM
Yes No
Does the offering permit joint owncrship of 8 SIRGEE UNILT ... resarsssssesssenresneses rsemr e seaneins [ B
4. Enter the information requested for each person who hes been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, (ist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soficited or Intends to Selicit Purchasers
(Check “All States” or check individual SAICE) ovvrrmeeerrererrrrersseersnenmressas oo, [0 Alt States
(AL] (€T} (HIJ
o [N (X3] ME] [MD My [MS]
M R 0 G @M M ) ! M@ i OO O [EAl
[R1] (0] @@ (o1 (ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Neme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1815) .ovuireercerevrrrensrecnns [ Ail States

AL [AK] [AZ] [@Ar] €A Ko €1 @EE bd OGO 2 Ga
o] v A K B @TA M MY ®MA MO MM
M KME] N @®H M MM MY & K OA [[©F
B (] (o0 (N X OO O F WA & &

EEEH
EEEE

" Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

Gl (K (A @E CA O 1 mE B D G
) [ Al X) K [TA M MM MY M MJ
MO [(RE) W A [ M [{NY [EJ [ [0H [©0K
[ I B MM X® O 0 & F & O

[ All States

e
ZES[E

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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4

Enter the aggeegate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box["Jand indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold
DD on ettt sttt ere s s ms RS RS R e e S rasR S ae e AR At e smerE s e et e net sents s s
EQUILY toantisutiansesssass somtsistasctsemermare s s s sesssasbissr assissasastssssi besssasanssss sesesassonst soosens ress o emssanens sasersmstsesnees s s
[J Common [ Preferred

Convertible Securities (including warrants) , ' v $ $
Partnership Interests ....ovorieeececrvrrneen, . H L}
Other (Specify C1858 D Membership Units oo .$_2500,00000 ¢ 0.00

TOLAL ottt ae e st §_2.500,000.00 ¢ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purcheses. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines, Enter “0" if answer is “none” or “zere.”

Aggregale
Number Dollar Amount
Investors of Purchases
Accredited Investors............. e nenirees =] $_200,000.00
NOR-BCCTEAILED INVEBIOTE ......ovvsseeocssensuscorsssessrsssssnsesssnsesssssssses sesssssssesssosssas esrastsssnesssesssneesssssssassssnns 0 $ _0.00
Total (for filings under Rufe 504 only) ......... $
Answer also in Appendix, Columa 4, if filing under ULOE.
If this filing is for an offering vnder Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
' Type of Dollar Amount
Type of Offering Sccurity Sold
REBUIALION A 1ottt it ieiee vt i sar e reesan e st s seats sesae st eee s sase st senars et b ababeesase s s s banses $
TOMRl cocoervercrereeeae e eeeereere et s e et bae e s_0.00
8. Furnish a statcment of afl expenses in conncction with the issuance and distribution of the
- sccurities in this offering. Exclude amounts retating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nol known, furnish an eslimate and check the box to the left of the estimate.
TrRNSTEL AZENE'T FLES ... ot cererirseres s rersssnersrisssssanssors s sersare s sessesaseassressases sasessssstsenst 104 s s v sses s snssasnes O s
Printing and Engraving COSIS..........oereermirnssimmsicsrmsssesssssssssnsissmssssstssss ssonmsastsboseosesseremseessonse 0O s
LR FOES e ssst bt s bbbt e er a5 s RSetA Rt s s 25,000.00
ACCOUNLING FEES ..o ruenciatsiccemrraarassstsscmssasseee s sessenseesemessessssessess essassseassnessessss 0os
ENZINEETING FEES wvvvrivverneeetisiccnnssisesssssassesonessessssassassastsssass sesstasessessesmesesssesessstessant saseressssosssssatsesamten ses O s
Sales Commissions (specify finders’ fees scparately) O s
Other Expenses (identify) flingfees  ~ $ 30000
TR et 81588858115 5838858 BB eSS e g7 $_2530000
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross 2.474,700.00
s

proceeds o the ISSUER." .. mrems s sanenae e SV ottt et s bR 1

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purpose is not known, fucnish ap estimate and .
check the box to the left of the estimate, Thetotal of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affilintes Others
Salerics and fees ......... (4 $_862,500.00 ¢ 410,550.00
Purchase of tcal esiate..... T—— s s
Purchase, rental or leasing and installation of machinery
and equipment ..eceeerriissiannnas S U s s
Construction or Jeasing of plant buildings and facilitics bRt gs s
Acquisition of other businesses (including the value of securities invoived in this
offering that may be uscd in exchange for the assets or securities of another _
issuer pursuant to a merger) . Ceere s kbR erbaea g1 4 e en R e 0Os 0s
Repayment of indebteduess I .Os ;s
Working capital...e.vecrmrseecrrcrnirenne $_120000.00 ;s 1,081,650.00
Other (specify): - s s

....... as 0s.

COMINN TOAIS .oov. oot snossane et rerrssressssssbsssstbm s et bbaseenn s s s saeans L 982,500.00 i) 1,462,200.00

7 2,474,700.00

Total Payments Listed {column totals added)

Tho issuer has duly cavscd this notice to be signed by theundersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutcs an undertaking by the issuer to furnish to the U.S, Securitics and Exchange Commission, upon written request of its staff,
- the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signaturc Date-
. LTI Agency, LLC M W | August27,2008
" Name of Signer (Print or Type) Title of Signer (Print or Type)
Wesley Tedd King Manager and President

ATTENTION .
Intentional misstatoments or omissions of fact constitute federal eriminal violations. (See 18 U,S$,C. 1001.)
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